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First Named Applicant : 
Attorney Docket Number : 



Steven D. Cheng 
ACMP0182USA 



I hereby appoint the registered practitioner(s) at Customer Number: 



027765 



as attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



I am the Applicant/Inventor. 




Full Name of Applicant of Record: 




Winston Hsu 


Signature: Winston Hsu 


Date: 2004-03-29 
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_.. . ,. run Customer Number 
DirecUU correspondence to: [*J Dr Har code Label 


27765 OR [ [ Correspondence address below 


Name ____________ . . ______——___————_ 


Ad ci '«•!.•» _ . — . — , 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare lhat all statements made herein of my own knowledge are true and that all statements made on Information and belief 
3fe believed to ba true' and further that these statements were made With the knowledge that willful false Statements and the like bo 
made sre punishable by fine or imprisonment, or both, undar 18 U.S.C. 1001 and that such willful falsa statements may Jeopardize lha 
validity of Ihe application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I | A petition has been filed for this unsigned inventor 


Giv B n Name Steven D. 
(first and middle [if any]) 


Family Name CnBn 9 
or Surname 




Dale 


California _ 

Residence: City <J>Ci^ V 1 dfil C) 


CA 

State 


U.S.A 

Country 


U.S.A 
Citizenship 


8418 Calderon Ct., San Diego 

Malllria Address ^ 


California n 


CA 

State 


92129 

ZIP 


U.S. A ! 

Country \ 


NAME OF SECOND INVENTOR: F ] A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence; City 


State 


Country 


Citizenship > 





Mailing Address 



City 



State 



ZIP 



Country 



| J Additional inventors are being named on the supplemental Additional Inventor(s) sheei(s) PTO/SB/02A attached hereto. 
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